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STATE PUBLIC HEALTH LABORATORY
DATAMASTER MAINTENANCE REPORT

Complete this report in duplicate at the time of the regular monthly preventive maintenance check, and whenever instrument
is repaired. Send copy to Department of Health; retaln original in department file.

DATAMASTER SN DATE OF INSPECTION
S/N #204132  MSHP Inventory #127314 03-05-2010
LOGATION OF INSTARUMENT (STREET AND GITY) TIME OF INSPECTION
Kimberling City Police Departiment, #34 Kimberling Bivd., Kimberling City, MO 65686 0848

CHECKLIST: Place a check {v} to the leit of each item if found to be satisfactory or i operaling within established fimits. {Write
in observed values where determined.) Unchecked items must be corrected be_fort_e _using instrument.

¥l DIAGNOSTIC CHECK {PRINTOUT ATTACHED)

COMPUTER [/] bETECTOR
PROGRAM ) FiLTERS

HEATERS SAMPLE CHAMBER __ 0o ¥} QuARTZ STANDARD
FLOW DETECTOR ] caLiBRATION
PUMP HIGH SPEED 1 prINTER

INDICATOR LIGHTS

TIME AND DATE

[/ SIMULATOR TEMPERATURE (34 °C 4 0.2°C) 34.0 degrees Celsius

/1 CALIBRATION CHECK -

Run three lests using a standard solution. All three tests must be within + 8% of the slandard value and must have a
spread of .005 or tess. Check the box corresponding to the standard solution being used. (PRINTOUT ATTACHED) (USE
RECIRCULATION PUMP)

[/l 0.100% STANDARD - MUST READ BETWEEN 0.095% and 0.105% INCLUSIVE
[J 0.040% STANDARD - MUST READ BETWEEN 0.038% and 0.042% INCLUSIVE
(ONLY ONE STANDARD IS TO BE USED PER MAINTENANCE REPORT)

TEST1 ™ 0.102% TEST2 ™ 0.103% TEST3 #™ 0.103%

/] PERFORM R.F.I. TEST (PRINTOUT ATTACHED)

[1 NUMBER OF REFUSALS, SINCE LAST MAINTENANCE REPORT, AND NUMBER OF BREATH TESTS IN EACH RANGE AS
FOLLOWS: {DO NOT INCLUDE SIMULATOR TESTS)

REFUSALS (¢ {{0-.04} 10 {.05-.09) 0 (.16-.14) 1 {15-.19) 0 {Over .19) 0

List any new parts and describe any alteration or modification that was made to restore the instrument to operate salisfactorily
and within established limits (use other side if necessary)
NOTE: High number of 0.00% tests due to Type III renewal tests for Water Patrol Officers

Fhis found ot . b blished uideli ; tro-the-Mi B ¢
Hgealih,

Repeo 0:10% Solutich Ior#09001, Bottle #0946, Expiicson April 22, 20T atr 2359 hours.

INSPECTING OFFICER

SIGNATURE PRINT NAME
[ 2 [ RenbeR e i Trooper A.K. Buff
TVPE 11 PERMIT NUMRER/EXPIRATION DAAE TELEPHONE NUMBER '
Permit #920061 / Expires 03-23-2011 (417) 895-6868
0 580-1468 {9-94) AN EQUAL CFPORTUN Y/AFFIRMATIVE ACTION EMPLOYER . Lab.-116

serices pravided on a notdiscnatinalgny basis



REPCO MARKETING INC.

1188 STONYBROOK DRivEe
ALZIGH NC Z7E0<
STS-STENIE0

CERTIFICATE OF ANALYSIS

MANUFACTURER AND SUPPLIBR: RepCo Marketing; Inc.
LOT NUMBER: 09002
EXPIRATION DATE: April 22, 2611 at 11:59 p.m.

RepCo Marketing, Inc. certiiies the following:

RepCo Marketing, Tne. menufactured, tesied and supplied Lot - -
Numober _ 89601 of Alcohol Ceriified Solution for simulators. Random

- samples of said Iot number were analyzed by an mdependent izhoraiory

utilizing a gas chromatograph and found to comtain __ 1214 ems/d]l +/-.003
gras/dl wisvol ethanol (95% Confidence).

The alcohol an;é distitled water used in the solution were found 1o be

free of any interferimg; substance. o

This solution will produce a vapor alcohol value of 4§68 _ +/-3%
gms/210L Breath when hesied to 34 Degrees Celsius +/-8.2 Diegress Coisius
in a simulator (95% Confidence).

‘The date of manufactwe for this lot number is__Aperil 23. 3069,
The expiration date for this lot pumber is _ _April 22, 2613
at 11:58 p.om

This document is a frue representation of the original Certificate of
Analysis. i
iﬁ;&' LA 5S L3n g A

Cecil B. Gamer, Presidont
RepCo Marking, Inc.

Form RM 02




s3u| pased-Liie yim soded poppdscs uo poupd

e

VAL 5 i

N il s

RN e RPN

[

wimadnad wiman

193O1], 0UIPIAYH
JIISEIARIR( DV

- 380 UY ISP S, — UMO( IPIS SIUY, 30e ]

| poseg-ube Yiwm 1oded pPeRkops UG PO

Nmm M“ uu&oo L\\. smyeuds 101e19d0)

Syl poseq-ube yim Jeded palsAnal uo pojur

JOYIL], SOUAPIAY
I3)seAeIe( DV

§ ) 93pH ST, ~ UMO(] IPIS SIYJ, 30

=
£ vy
[

N

® Nu /_E%QE\ aamgeusg 101e10d

sl b

i tab e d

iz il

1OY[OL], 90UIPIAT
WISeAEIR( DV

IS1L¥ Uy 98pY SIYJ, — WMO( 9PIS SHYL P




State of Missouri
DEPARTMENT OF HEALTH

PERMIT
TYPE I

ADAM K BUFF

is hereby authorized to instruct and supervise operators, train instructors, inspect,
callbrate, perform field repairs, and operate the following breath analyzer(s):

DATAMASTER

for the detérmination of the alcoholic content of blood from a sample of expired (alveolar)
air, Issued under the provisions of sections 577.020 through 577.041, RSMo 1986,

ol ¥ Wt hags a4

pate 03/23/09

- Dlractor of State Public Health Laboratory

920061
Number =4 ﬁz
03/23/2011 et Vo Lnencl
Expires
Director, Deparimant of Health
MO 580-0771 (7-88) Lab. 4 (R7-88)



